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-ENERAl INFORMATION
Consolidated Permits Program

(RtiSthe "General Inttructior.t'' be for* starting.)

I. EFA !.D~ NUMBER \

'• XACvUTV-̂ :-x-\\x
.. . AGILITY
*• MAILING ADDRESS,

\
\ \

E LABEL/IN,\, \ \

\ \

Ef A !.D. NUMSER

D 4 u 2' 0

CENTRAL INSTRUCTIONS

If a preprinted label has bern provided, affix
it in th« designated (pace. Review the inform-
ation carefully; if any of it Is Incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the /«&•/ tptce lists the Infomitfon
ttet sftuukt tppetr), please provide it in the
proper fill-in areafc; below. If the label is
complete and correct, you need not complete
Items I, ill, V. and VI (except Vt-8 which
mutt t* completed regardless} Complete all
Items If no label has been provided. Refer to
the instruction* for detailed item descrip-
tions and for the legal authorizations under
which thi» data is collected.

, POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to daterminc whether you need to submit any permit application forms to the EPA. If you answer "yt»" to any
qustticmi, you must submit this fnrm and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if tha supplemental form is aPachel if you answer "no" to each question, ycu need not submit any of these forms. You may answer "no" if your activity
is excluded from permit requirements; sea Section C of the instructions. See alsc, Section D of the instructions for definitions cf bold-faced terms.

SPECIFIC QUESTIONS

A Is this facil
v\h rh result!

2A)

C. != ;his a facility which CM
to waters of the U.S. o*>

_ A o r B jiboy? ' (FORM 2C)

E. Does or wii1 ihis fac.lity tri
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oil c- natural gas, or injec

__hycfrocafbonsTJFpRM 4)
"T! li" tTTTf TacTTitv a proposed

one of the 23 industrial
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SPECIFIC QUESTIONS

B. Docs of Will this facility (either existing or proposed)
Include a concentrated animal feeding operation or
aquetfc animal production facility which result' in a
dischitrgo to water* erf trio U.S.? (FORM 28}

b. Is this a proposed facility iothe, than those described
in A or B above) which will result in a dltcnarge .-c
wtfteii of th* U.S.' (FORM 20)

F. Oo you or will you inject at this facility industrial or
municipal effluent below the towsrmost stratum con-
taining, within one quarter mile of the well tx>re,
underground icurces of drinking water? (FORM 4)

H. Do you or will you inject at this facility fluids for spe-
cial processes such at mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothorma! energy?
(FORM 4)

J. Is this facility a proposed stationary lourc* which is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Claan
Air Act and may affect or be located in an attafonwnt
area? (FORM 5}„ ̂ m^m ̂  „ _ m**^, __ _ _ ________ B im •^ •^———
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Ml. NAME OF FACILITY

IV. FACILITY CONTACT
B. PHONE (area coif tt no.)

I——1
! 1C I C K W I R E J A M E S D P L A N T E N C R 2 0 3 5 6 5 4 8 8 7

V. FACILITY MAILING ADDRESS

ZTT^T-?—rTTr-i j • c ' ^ ' o ^ ^ ' - r 1 ' ' ' ' > > '^ 0 0 M - \ I N S T R E E T

• . CITY OR TOV^N
I——I——I——I——I——*l——I——I——I——Ic r—i—r—i—i—i—i—;—i—i—i

"4JJ A S T H A R T F O R D

V?. FACILITY LOCATION
A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

RCRA RECORDS CENTER
Hi .'•- 00 M A I N S T R E h T

FILE LOG. 1*-1A

t..sTAT ..ZIFCOOB
S T H A R T F 0 R D

tPA Form 3510-1 (6-80) CONTINUfc ON REVERSE



LD FHQM mt hHONT

VI!. S'-iC CODtS i4-i1igit. in ardor of priority)
A. PIHST

ET AIRCRAFT ENGINES
AND ENGINE PARTS

VIM. OPERATOR INFQHMATION
9. Utha nam« llmd t

Itwn VIII-Aitotli
•wncr?

C3 YES CD NO

__________________ ________ ________________i i i i i i i r~~i i i r i i i i i i i
W H I T N E Y A I R C G RU N I T E D T E C H C O R P P R A T T

C. STATU* OF G P E R ATOR (Enter ihr appropriate letter into the answer box: if "Other", specify.) D. PHONE (tireo code & no.)
—r- FEDERAL

S- STATE
p „ PRIVATE

M = P U B L I C father tr.an jcderal or state)

E. S T R E C T OR P.O BOX
i i i i \ T ' ~ I i \ i i i i i i i i i i i

4 0 0 M A I. X S T R E E T

F. CITY OR TOWN
i—i—I—i—I—i—i—i—i— i Is the facility located on Indian lands

B | E A S T H A R T F O R D

X EXISTING ENVIRONMENTAL PERMITS
A. NP3ES {Discharges to Surface Water)

r~ i I I I i i i i i
D, PSD {Air Emissions from Proposed Sources)

B. oic (I 'ndfr%round Injection OTHER (specify)
i—i—i—i—i—i—i—i—i—

5 3 - 0 0 2 0 (specify! CONNECTICUT STATE
EMISSIONS PERMIT

c. R C R A (Hazardous Wastes/ K. OTHER {specify)
C i T 1 " '3 - O ' o ' l ' ? ' ' ' ' ' (See Attachment I)

Attach to this application a topographic map of the area txtanding to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each welt where it injects fluids underground, include all sflcinos, riven and other surface
;vatsr bodies in the map area. See instructions for precise requirements.

XI!. NATURE OF BUSINESS (provide a brief description

MANUFACTURER OF JET AIRCRAFT ENGINES AND ENGINE PARTS

• ft! 51

X I I I . CERTIFICATION ($ee inttructiortf)

I certify under penalty of law that I have personally txtmlrtfd »nd am familiar with the information subm/tted in this application and all
attachments and that, baaed on my inquiry of thott ptrtont knmfdately responsible for obtaining the information contained in the
application, I believe that the information is trug, accurate and complate. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

November 18, 198(

A NAME & OFFICIAL TITLE (type Or print)

/Arthur E. Wegner
Executive Vice President
Manufacturing Division

COMMENTS FOR OFFICIAL USE ONLY

ERA Form 3510-1 (6-80) REVERSE



(fill-in areas are spj^cti 'rtt <v/iv , y o t ~ <.<'.. ' ^ r•' .rjrivrs 'vie/?/ I'oim Apuruvod OMH No. i -j,-j -,S'uJM

U.V ' IMONMENTAL PROTECTION AGENCY

HAZARL>^JS WASTE PERMIT APPLICATION
Consolidated Permit! Program

(This information it required under Section 3005 of RCRA.)

L LPA I.D. N U M B E R
s

F
FOR OFFICIAL t!SE ONLY

(yr.. mo.. & day)

II. FIRST OR REVISED APPLICATION
Place i.n "X" in the appropriate box in A or B below (mark one box only} to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's ERA I.D. Number, or if this is a revised application, enter your facility's
ERA I.D. Number in Item I above.
A. FiRST APPLICATION (t>loct> an "X" below and provide the appropriate date)

"~Xl E X I S T I N G F A C I L I T Y (See instructions for definition of "exlMtlng" facility.
Vr Complete item below.)

ll
3 i O 1

FOR EXISTING FACILITIES. PROVIDE THE DATE fyr , mo., & day>
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(ute the boxes to the left I

[~lz.NEW F A C I L I T Y (Complete item below.i
*i FOR NEW FACILITIES.

PROVIDE THE D \TE
fyr., mo., A day) c. PEFIA-
TION BEG AN-OS. IS
EXPECTED TO EEGIN

B. REVISED APPLICATION (place an "X" belouTand complete Item I above >
1. FACILITY HAS INTERIM STATUS 2. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code/W in the space provided. If a process will be usod that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY - For each code enterad in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list ot unit measure codes below that describes the unit of

meacu.-e used. Only the units of measure that are listed below should be used.
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

_ PROCESS __ __CQQ£____DESIGN CAPACITY __ __ _ PROCESS _____
Storage:
C O N T A I N E R (barrel, drum, etc.I
TANK
WASTE PILE
SURFACE IMPOUNDMENT

501 GALLONS OR LITERS
502 GALLONS OR LITERS
503 CUBIC YARDS OR

CUBIC METERS
504 GALLONS OR LITERS

Treatment:_
TANK
SURFACE IMPOUNDMENT
INCINERATOR

INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

D79 GALLONS OR LITERS
DBO ACRE-FEET (the volume that

would cover one acre to a
depth of one foot) OR
H E C T A R E - M E T E R

D8! ACRES OR HECTARES
082 GALLONS PER DAY OR

LITERS PER DAY
D83 GALLONS OR LITERS

OTHER (Use for physical, chemical,
thermal or biological treatment
processes not occurring in tanks,
surface impoundment* or inciner-
ators. Deicribe the processes in
the space provided; Item III-C.)

GALLONS PER DAY OR
LITERS PER DAY
GALLONS PL . DAY OR
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR
GALLONS PER DAY OR
LITERS PER DAY

UNIT OF
G ALLOrv
LITERS
CUBIC Y
CUBIC M
GALLOr

EXAMPLE
other can h

UNIT OF
MEASURE

MEASURE CODE

AR
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400 gallons. The facility als

q DUP
1 j 2 - 13

L
IN

E
N

U
M

B
E

R

1

2

3«

4

A. PR
CE8
COD

(from
aboi1

"

mt.

S

s

H
0

0

-a

o-
s
E
litt
"1

A

1

2

••

G
L
Y
c
u
sho
o h,.
T .A

14

B. PROCESS DESIGN

wn
s a
c

1
IS

UNIT OF MEASURE
LITERS PER DAY
TONS PER HOUR
METRIC TONS ME
GALLONS PER HC
LITERS PER HOU

in line number* X- 1 and X
n incinerator that can burn

R H
>UH
R

OUR

UNIT OF UNIT OF
MEASURE MEASURE

CODE UNIT OF MEASURE CODE
V ACHE~FEEX j

W ACRES I

M

t
-

I

2

2belowl: A facility has two storage tanks, one tank can hold 200 gallons and the
up to 20 gjllons per hour.

\ \ \ \ \ \ \ \
CAPACITY

t. AMOUNT
(specify)

13 2'

^^^*^mmmmmmmm^^^m&^—^^ _________
^^^^^^^^^B^^mmmmmmmmmmmt

200 oooooD
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B. PROCESS DESIGN CAPACITY

1. AMOUNT
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Continued from pacje 2
NOTE fliotocopY this page before completing il y^ we more than 26 wsitet to list Form Approved OMB No. 1S8-S80004
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I ..r, .!...,«. I It.,.., ,„.;,:
l\ltn t: PSiorocotiy r/' mfcnt completing it yun iiave more than 26 wastes to list. Forrn Approved O\',t: No. 1S8-S800O4

EPA l .D. N U M B E H (enter from page II

w C 8

IV. DESCRIPTION OF HAZARDOUS WASTES {continued,

uzd
A. EPA

HAZARD.
WASTENO
(enter code)

I
B. ESTIMATED ANNUAL
QUANTITY OF WASTE

OFMEA-
SURE
(enter
code)

D. PROCESSES

1. PROCESS CODES
(enter)

I. PROCESS DESCRIPTION
(If a code U not entered In D(l)j

m x? • »» 17 - tf

Included with Line 23 Page
1—r T—r

JU5U

i—r~
S O I

r—i—

T—r~
T 0 3

T——I—

140
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CuntlrtuacJ trufd |»u<j«i 2.
NOTE: Photocopy this page before completing if you have more than 26 wa$tes to fist. Fon n Apprn*rri OMB No. 15H-S800O4

It

EPA I.D. N U M B E R (enter from page 1)

T D 0 2 0 8

IV. DESCRIPTION OFJiAZARDOUS WASTES (continued^

hi
A. ERA

HAZARD.
WASTE NO
Renter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C. UNIT
Or MEA-

SURE
(enter
code)

D. PROCESSES

1. PROCESS CODES
(enter)

2. PROCESS DESCRIPTION
(tfaeode t* not entered In D(l)>

47 * »

Included with

£

w
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PAGES-JLuLOFS
(enter "A", "B", "C", e(c. behind the "3" to identify photocopiedpatet)



r Ca.'iM'-ue;! f r om tile hunt. ___

T\. DESCRIPTION Oi HAZARDOUS WA S (continued)
1E7TJSE THIS SPACE TO LIST ADDITIO~fv^._ PROCESS

EPA i .O. NO. (rntf from pane I)

D J 9
-r

9 )0 0 18
T//»l C

16
V. FACILITY DRAWING
All existing facilities must include in the space provided on papa 8 a teald drawing of the facility (stf Instruction* for man detail).
VI. PHOTOGRAPHS ~"~"

All existing facilities must include photographs (aerial or ground—Itve/j that clearly delineate all existing structures; existingslpragi
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail}. -p-(fl t
VU. FACILITY GEOGRAPHIC LOCATION^

LONGITUDE (degree*, mtnutet, & lecondt)LATITUDE (degrees, minutes, <t second*)

VIII. FACILITY OWNER
If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and
skip to Section IX below.

6. If the 'acility owner is not the facility operator as listed in Section VIII on Forrr> 1, complete the following items:

2. PHONE NO. (area code & no.)NAME OF FACILITY'S LEGAL OWNER

3 STREET OR P.O. BOX 4. CITY OR TOWN

IX. J»WNER CERTIFICATION
/ certify under penalty of taw that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,! believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
A. N A M E (print or t,ME (print or f } P f j

Arthur E. Wegner
Executive Vice President
Manufacturing Division

X, OPERATOR CERTIFICATION

C DATE SIGNED

January 21, 1981

/ certify under penalty of law tnat I have personally exainined and am familiar with the information submitted in this ami all attached
documents, and that based on my inquiry of thosa individual* /mrnediotely responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. ' • . . . . • •
A. NAME (print or type)

Arthur E. Wegner
Executive Vice presidentManufacturing Division

C. DATE SIGNED

November 18, 1980
EPA Form 3510-3 (6-80) PAGEr4 OF 5 CONTINUE ON PAGE !


